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accepted 
formula for 
Cleaning teeth 
safely” 


Dentists have good reasons for recommending Sodium Bicarbonate U.S.P. as a dentifrice. 
It is a mild abrasive that is useful in the prevention or removal of stain.' Equally important, 
Sodium Bicarbonate is a mild alkali that helps clean both natural and artificial teeth. 


1. Accepted Dental Remedies, 24th Edition, pg. 131, 1959 
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Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N.Y, 


: 
4 
BICARBONATE 
MERICAN 
a 
BICARBO 
i. 
‘al 
‘ 
ite 


DRILLING SPATTER DOESN'T MATTER 
PROTECT YOUR 


ABSOR BENT DENTAL. NECKBAN DS. 


“-2OBEC is a 4” width of cotton-filmated gauze designed for. 
~ greater elegance in today’s high-speed techniques. This soft, 
highly absorbent material: Keeps Water and debris from the 
patient’s clothing... protects areas not covered by towel or 
apron. Desired length can be cut from réll and folded to fit 
any area. zoBEC clings to itself—stays in place without 
taping or pinning... conforms to contours: . 
without discomfort. 
HELPING THE HANDS THAT HEAL 


...is the profession’s 
‘“‘favorite toothbrush’”’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized”* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized”’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 


@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“Softex”” multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low % 
prices for patient instruction in oral hygiene. 

*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


i recommended by more dentists than any other toothbrush 
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Message from the President 


TILLIE GINSBURG 


Milwaukee, Wisconsin 


GOOD COMMUNICATION BRINGS STRENGTH TO 
AN ORGANIZATION 


Our orcanization exists because a profession such as ours can be made better by a 
strong, active, professional association. The prestige that our profession will have in 
the eyes of the public and the respect it will get from others will always depend in 
large measure on the strength of the ADHA. It is for this reason that almost anyone, 
when she becomes a national officer, comes to see that the most desired contribution 
for her to make in her term of office is something in the way of a concrete contribu- 
tion to adding to the strength and vigor of our group. As we travel the country on 
association business, visiting the constituencies, inevitably we are looking and 
inevitably we find ways and means by which this may be done. 

In any organization the lines that bind and give it strength are its lines of com- 
munication and in an organization as widespread and far-flung as ours these will 
tend to be weakened, first by the fact that they are very long, and second by the fact 
that their pattern is likely to become one which does not add to our strength. 

The pattern of our lines of communication tends to be from all the near and 
distant places to Chicago, and our national office, and back again. Now you do not 
have to be an expert in physics or an engineer or even a weaver of cloth to know 
that lines running so do not lead to strength. Anyone with common sense enough to 
know how to darn a sock (or stocking) knows that for strength the lines must be 
run both up and down and across and woven one into the other. 

There is need and we have the ready-made opportunity to provide this sort of 
interwoven strength into our association if we will but use it. There are in our 
association scores of resource persons ready, willing and available, scattered here 
and there and back and forth across the country with whom we can communicate 
for answers to our questions, solutions to our problems, and information on the is- 
sues that confront us. We have such people first of all in our trustees. We have them 
in our officers. We have them in our committee chairmen and more importantly 
and almost entirely forgotten perhaps we have them in our past trustees, our past 
officers and past delegates and our past committee chairmen. 

For these reasons we believe that anyone, anywhere, and particularly the newer 
officers in our constituent associations, when confronted with a problem or seeking 
information on an issue should first give serious thought to resources that may be 
available in the immediate neighborhood or much closer at hand than Chicago. 
Each constituent association has its records showing who the delegates are, and who 
they have been, and who the officers, trustees and committee chairmen are and have 
been, The fact that these people have served the association beyond the call of duty 
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in the past, is a sure indication that they are sufficiently interested to want to be 
helpful, and beyond this you will probably find them happy to be consulted. 

My plea then is for a wider use of the resource persons in our association not only 
because it makes good logic, good sense, and for greater efficiency, but also because 
it will provide that pattern for interweaving our lines of communication which will 
strengthen our organization in a way that will enable us to build for our profession 
the prestige and respect it deserves. 


Editorial 
EXTENSION OF AUXILIARY SERVICES OF CONCERN TO ALL 


Kren inreresr is apparent around the dental world in new plans for training 
auxiliary personnel. These new plans diverge widely from former and traditional 
concepts. 

In Manitoba, the Canadian Parliament has enacted legislation, supported by 
Canadian dentists, that will authorize both male and female dental hygienists to 
make intra-oral impressions, register jaw relationships, and repair dentures. Such 
responsibilities are in addition to the dental hygienists’ regular activity in the area 
of dental prophylaxis and dental health education. ‘The dental hygienists will con- 
tinue to work under the supervision of a dentist. 

In Alberta, legislation has been proposed which would delegate duties to “dental 
nurses” which are similar to those practiced in New Zealand. These dental nurses 
would be permitted to place fillings in teeth in which the cavity preparation has 
been done by a dentist. 

In the past few years, bills before several state legislatures have sought to allow 
the “denturist” or laboratory technician to deal directly with the public. Such 
technicians would be licensed to fit and construct dentures without the supervision 
of a dentist. 

Dental journals across the country echo the concern of the dental profession over 
this invasion of their traditional responsibility to the public. While the dental pro- 
fession in the United States seems to be concerned primarily with legislation affect- 
ing laboratory technicians, we can be sure they would show equal concern should 
the services of hygienists be extended. 

These movements to enlarge and expand the scope of activities of auxiliary 
workers are only a reflection of broad social changes which are quite evident to 
anyone who chooses to study them. We can see the same sort of evolution within 
the practice of medicine. Twenty-five years ago it would not have occurred to physi- 
cians to delegate responsibility for such treatments as intra-venous infusions, intra- 
muscular injections, the placing of stomach tubes or administering oxygen. Now 
these procedures are generally accepted. These examples are only a few of dozens 
of services delegated to auxiliary personnel within the practice of medicine—under 
the direction, supervision and upon orders of a physician. 
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Other social changes which contribute to a broader concept of auxiliary services 
can be found in the demand which has been stimulated for dental services. For 
years the public has been bombarded with admonitions to seek regular dental care. 
Unfortunately, this same concern has not been shown for providing the means by 
which dental services would be readily available to all segments of the population. 
Only recently has any attention been given to such things as dentist-population 
ratios; geographic distribution of dentists; research to implement faster and more 
efficient service; budget plans for easier payment for dental service; alleviation of 
discrimination against various racial groups; and extension of services which legally 
can be performed by auxiliary workers. 

Dental hygienists have had the privilege of working closely with dentists for the 
entire history of their service. Dental hygienists came into being in the first place 
because a few dentists were convinced that patients would benefit from a regimen 
of cleanliness and dental health education. These dentists believed that such service 
could be provided by another and lesser trained group of auxiliary workers. By and 
large, dental hygienists have performed this service well. Hygienists have a good 
many enthusiastic supporters among dentists who have employed them, given them 
an opportunity to develop their skills, and who have supervised their services. 

It is within the realm of possibility that attempts will be made in the United 
States to extend the responsibility of some auxiliary group to provide more and 
more service for the dental patient. Because dental hygienists now are the only 
group other than dentists legally licensed and trained to work directly in the pa- 
tient’s mouth, any extension of such responsibility would have tremendous reper- 
cussion among the dental hygiene profession. 

This is not to say that dental hygienists are seeking any extension of their re- 
sponsibilities at the present time. Quite the contrary, there seems to be little or no 
interest in these social changes among our group as a whole. However, hygienists 
can no more afford an apathetical attitude than can the dental profession. 

For these reasons we believe that the dental hygiene profession should stand 
ready to study this problem, to offer constructive suggestions, and be prepared to 
work closely with the dental profession if and when this problem confronts them. 

We believe both dentists and dental hygienists should watch carefully the ven- 
tures of our Canadian, New Zealand and British neighbors. We need to watch 
these plans carefully and critically but not necessarily disparagingly. At the very 
least we should be able to profit from their experience. 

BELLE FIEDLER 
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Dental Public Health 
In the Sixties* 


BETTY KRIPPENE, R.D.H., M.P.H. 


Wisconsin State Board of Health 


Ax tus time we can only speculate about 
what will happen in dental public health 
in the Sixties. To prepare for the “take- 
off,” we can look back at a few of the 
achievements and significant trends in the 
past ten years. 

Probably, the highlight of advancement 
in dental public health in the Fifties has 
been in the prevention and control of den- 
tal caries. Studies conclusively demon- 
strated that 65% of the dental caries could 
be prevented safely through the adjustment 
of the fluoride ion content of public water 
supplies to the optimal level. As a result of 
controlled fluoridation, a significant con- 
tribution has been made to the health and 
welfare of man in many communities 
throughout the world. 

With the advent of topically applied so- 
dium flouride as an accepted preventive 
measure for children, in areas where fluori- 
dation of public water supplies cannot or 
is not being practiced, official approval has 
been given to dental hygienists in many 
states to perform these treatments. 

In addition to the use of fluorides in the 
prevention of caries we still are concerned 
about the relationship of sugars in the de- 
velopment of tooth decay. There has been 
continuous research and application of di- 
etary control measures. 

There has been a change in concept and 
a shift of emphasis in our school and com- 
munity dental health programs. School 
health services have expanded to include 
the child during the preschool period and 
as a member of the family unit. In Wiscon- 


* Presented at the Annual Meeting of the Wis- 
consin Dental Hygienists’ Association, May, 1960. 


sin, there has been a steady growth of 
readiness-for-school programs in urban and 
rural areas with provisions for dental ex- 
amination and correction of defects prior 
to school entrance. 

Even in the very best preschool and 
school programs the most we can do is to 
encourage parents to seek dental supervi- 
sion for their child. From there on it is the 
responsibility of the personnel within the 
private dental office to carry on. This is a 
golden opportunity for the dental hygienist 
in the office to support the community den- 
tal health program and provide individu- 
alized health instruction for the child and 
his parent. This is one example of how per- 
sonal and community health education 
services complement each other. 

The role of the dental hygienist in pub- 
lic health has been re-defined periodicaliy 
on the basis of changes in educational and 
public health philosophy and concepts of 
sound dental public health practice. 

Progress in this direction has been made 
in the last few years through the efforts of 
the Committee on Professional Education 
of the American Public Health Association 
and the Subcommittee on Public Health 
of the Education and Licensure Committee 
of the American Dental Hygienists’ Associ- 
ation. Also the Standards Committee of the 
Wisconsin Association for Public Health 
has considered the dental hygienist in out- 
lining the qualifications and functions of 
various disciplines within the field of pub- 
lic health. 

Again, drawing on experiences in our 
own State in the past ten years, we find that 
many of our dental hygienists engaged in 
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community service have deviated from their 
traditional program. No longer are routine 
dental inspections made in the schools as a 
screening or case-finding procedure. A den- 
tal card-referral plan is established whereby 
all children are encouraged to visit the den- 
tist of the family’s choice for examination 
and corrections. Oral inspections are per- 
formed among selected groups for follow- 
up, counseling and program evaluation. In 
line with the philosophy that the teacher 
is the key person in the classroom situation 
amd that health education should be inte- 
grated in the daily teaching, annual or 
semi-annual classroom talks have been dis- 
continued, Rather the dental hygienist 
serves as~a resource person to the teacher 
and. participates in classroom activities on 
request. Because of these changes dental 
hygienists have more time to extend their 
activities in community education and in 
follow-through on children in need of den- 
tal care. 

Recognition of the need for better pre- 
pared dental hygienists in public health 
has been an influencing factor in the de- 
velopment of the bachelor’s degree curricu- 
lum in some of the schools for dental hy- 
gienists. 

By Congressional action in July 1956," 
the Public Health Service established a 
traineeship program which provides funds 
for public health education for dentists and 
dental hygienists as well as other health 
workers. ‘To date, approximately 25 public 
health dental hygienists have been trained 
through the resources of this program. 

As we reflect on the past and project into 
the future we have to consider our failures 
as well as our successes and the fact that 
new problems face us when old problems 
are resolved. 

We might anticipate that, with a safe 
and effective means readily available to 
prevent much of the dental decay which 
has been given first priority, activity could 
be focused on other dental health problems 
which demand attention. Unfortunately, 
there is still a large proportion of the pop- 
ulation not benefiting from fluoridation. 


1Title I, Health Amendments Act of 1956—Sec- 
tion 306, P.H.S. Act. 


We need to strengthen our efforts to 
evoke favorable action toward adoption of 
this and other preventive measures. 

Periodontal disease is a public health 
problem of the immediate future and for 
many years to come. It appears to be the 
most common cause of tooth loss in adult 
life. In most cases periodontal disease can 
be prevented before serious damage occurs 
if recognized and treated early in life. 

Periodontists recognize that manifesta- 
tions of beginning periodontal disease occur 
before middle life and often at preteen age. 
In view of this, we should take advantage 
of every opportunity to help people develop 
good health habits which will prevent this 
disease to some degree. These concepts lend 
prestige and importance too, to our preven- 
tive programs for children. We must con- 
tinue to help them develop good habits of 
oral hygiene, good everyday food habits, 
and proper attitudes about the dentist and 
dental care. 

Gross malocclusion and facial deformities 
are physically handicapping dental defects 
which interfere with the ability of many 
children to get along to best advantage in 
school. An important aspect, frequently ig- 
nored, is the emotional effect of dental mal- 
formations on child development, particu- 
larly in relation to the adolescent period 
when boys and girls become acutely aware 
of social pressures, and relationships. Possi- 
bly one of the first steps in approaching the 
problem of dento-facial irregularities will 
be the development of indices or methods 
of measurement of its extent, severity and 
impact on population groups. 

Oral cancer is another disease with public 
health significance. It occurs predominantly 
in the male population and accounts for 
about 5% of all malignancies. The pre- 
vention of oral cancer will be possible only 
when answers are available for the preven- 
tion of other manifestations of cancer. 

The special dental needs of the chroni- 
cally ill are beginning to be identified. A 
large segment of the population with 
chronic illness has no way of getting the 
kind of dental service they need. They may 
not be able to come to the dentist or are con- 
fined at home; they may be burdened with 
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medical expense which makes dental care 
prohibitive. We need better personal mouth 
care for these people because many have 
badly neglected mouths and need special 
instruction and assistance in developing 
good oral health practices. We hope that 
rehabilitation programs will include dental 
health provisions, because dental treatment 
is an important supportive health service 
which may facilitate recovery and return to 
useful life. 

Increase in the human life span which 
has brought about an increase in the popu- 
lation in the older age group presents an- 
other challenge to public health workers in 
promoting efficient human life. 

In recent years we have become increas- 
ingly aware of the social, situational and 
psychological factors which influence peo- 
ples’ behavior concerning all facets of 
health. To do a successful job in health edu- 
cation, we need to acquire better under- 
standing of human behaviour, that is “how” 
people act and “‘why” they act as they do. 
We look forward to continued research in 
the behavioral sciences that will give us prac- 
tical knowledge on how to motivate people 
to do what they know is good for them. 

With the complexities of health educa- 
tion today, there is increased demand for 
individuals with special skills and knowl- 
edge to carry on this work effectively. In 
order to keep pace with other workers in 
public health service, dental hygienists 
should have specialized training beyond 
their basic professional education. 

Dental health education involves more 
than informing the public about facts 
versus fallacies and such things as the seri- 
ousness of dental disease, the benefits of 
early and regular dental care and good oral 
hygiene habits. In our approach to educa- 
tion we must have knowledge about peoples 
beliefs, experiences and goals and appeal to 
them accordingly. This seems to be the key 
to influencing their feelings so that they are 
ready to take voluntary health action. 

Survey after survey in the past few years 
has pointed to the acute shortage of den- 
tal manpower. New technological develop- 
ments have been perfected to help alleviate 
this problem. However, such techniques as 


the use of high speed and ultrasonic equip- 
ment must be coupled with well trained 
auxiliary personnel to realize their full po- 
tential. 

Continued vigilance must be maintained 
in the dental office to guard against radio- 
logical hazards. Information concerning 
methods for reducing radiological hazards 
has been available to dental office person- 
nel for some time. The application of all 
avaliable information is the job ahead. 

The development of prepayment dental 
care plans is gaining momentum and this 
too is a challenge. Interpretation of these 
care plans to the public will be essential for 
effective utilization of the services offered. 

If there is progress in dental public 
health in the Sixties, it will be the result of 
unified effort toward a common goal, 
“better dental health for the individual 
and the community.” Every dentist and 
every dental hygienist irrespective of his or 
her field of practice has a stake in this and 
a unique contribution to make toward 
health improvement. 

Dental hygienists as a professional group 
are charged with a responsibility of leader- 
ship. How we functioned in the last ten 
years may or may not be significant in solv- 
ing our current problems. We may need to 
take a second look at some of our practices 
—are they productive—are we trying to find 
better ways .of doing certain tasks? Are we 
assuming our share of citizen responsibility 
by participating in community affairs In 
our soul-searching, let’s ask ourselves, “are 
we utilizing our talents to the fullest po- 
tential or are we settling for mediocrity?” 
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The Dental Hygienist in a 


National Emergency 


MRS. ANN LUFF, R.D.H. 


Oklahoma City, Oklahoma 


Have you ever considered what your role 
would be as a dental hygienist in the time 
of a national emergency? Because of the 
dental hygienist’s special knowledge and 
training she would be required to serve in 
the capacity of a hygienist, but her outlook 
must be broadened to include an overall 
scope of general hygiene instead of her spe- 
cialized field of oral hygiene. 

Just try to think for a moment that 
enemy planes have dropped a_ nuclear 
weapon on your town!! How many would 
be killed? How many would be painfully 
burned? How many would survive? And of 
those surviving how many would require 
emergency treatment in order to continue 
living? These are the questions that we 
must answer NOW in order to help our- 
selves, our family and our neighbors. 

Before starting research on “How to Sur- 
vive,” I had the idea that when the H Bomb 
hit, I wanted to die rather than live through 
the misery of radiation fallout. But we have 
to survive for our children and the future 
generations. 

In order to survive, the first thing you 
must have is FAITH IN YOURSELF. Now, 
what is faith? It is like the two frogs that 
fell into a pail of sour cream, The one frog 
said “I can’t swim” and just gave up and 
died. The second frog had faith in his own 
ability, and applied the only knowledge he 
had, which was jumping up in the air and 
catching flies. So he started jumping, and 
the faster he jumped the thicker the sour 
cream became—until pretty soon it had 
turned to butter and he walked out. 

Through the ages man has had faith, and 
conquered war, and survived. First it was 


with the bow and arrow, then gunpower, 
then airplanes with bombs and now with 
the deadly H Bomb. 

By knowing a few simple rules, follow- 
ing directions carefully, and learning the 
dangers of fallout you can help your family 
to keep your home safe in the event of nu- 
clear attack. 

Let each member of the family accept the 
responsibility for one duty to be performed 
at the time of an all out nuclear attack. 
Have one person be in charge of the tran- 
sistor radio and turn it on the Conelrad 
or Civil Defense station, #640 and #1240. 
When all your electricity goes off, it is only 
through your battery radio that you will 
learn: first, how to proceed; second, how 
long to stay in your home or shelter to pro- 
tect yourself from fallout; and third, where 
the mass feeding areas will be located. 

Practice now by tuning your radio to 
those important stations 

Next, have another member of your fam- 
ily in charge of the first aid kit. Instead of 
having supplies all over your home, have a 
special box equipped with sterile water, 
gauze, vaseline, radio batteries, flash light, 
bandages and medications. Bottle of drink- 
ing water should be included with your 
first aid kit. 

Keep another container filled with can- 
ned goods, including lots of juices, stews, 
bread or anything that has been tightly 
wrapped. Don’t store salt as it retains the 
Beta Rays and can be very radioactive. 
And, of course, a can opener. 

Disconnect all electrical wiring quickly 
and close windows and doors tightly. This 
will seal out fallout dust. You can also block 
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your window sills with books, rags or sand- 
bags in order to keep them as tight as pos- 
sible. 

Fill your bathtub and sinks with water 
immediately because the water supply will 
be contaminated with fallout soon after the 
bomb has been dropped. Your washing ma- 
chine is an excellent container to store fresh 
water. 

Have containers for garbage and human 
waste available in your home or shelter. 

The thicker the protection between you 
and fallout dust the better. A frame house 
might be safe, but a brick or stone home is 
much better. The best protection is an un- 
derground home with three feet of earth 
above you with a filter in your air pipe. 

If you can stay in your home for 15, days 
after an attack, you have a 50-50 chance of 
surviving. But if you can stay indoors and 
protected for 30 days, you have survived. 
Try to make your shelter as comfortable as 
possible with cots, books, and games for the 
children. 

During this time your Civil Defense 
weather man will be informing you about 
the extent of radiation fallout, where the 
wind currents have carried it, and whether 
or not it is over your area. 

What is the RADIATION FALLOUT? 

Fallout contains tiny particles of dust and 
debris which are made radioactive by the 
nuclear explosion. Most of it is carried by 
the wind for many miles, and knowing how 
to get out of the way of the wind currents 
is a life-saving measure. You will actually 
have g hours, or 6 hours, or g hours to get 
out of the way, depending on where you 
are located and the wind velocity. DON’T 
RUSH out of doors directly after an attack; 
wait inside for at least 1 hour in order to 
give lingering radiation a chance to die. In 
about go hours half of the fallout radioac- 
tivity is gone. 

Wear as much clothing as possible, be- 
cause even the thinnest shirt will protect 
you. Black absorbs the rays so wear white 
to throw-off the rays. 


You seldom will see fallout, or feel it, or 
taste it. But if you are exposed too long, it 
will make you seriously ill and kill you by 
depressing your bone marrow, where new 
cells are manufactured. 

Let’s presume that you were among the 
survivors and were trained in first aid. You 
would be called into action immediately. 
Where would you start? 

Each town has its own Civil Defense Plan 
which includes physicians, dentists and 
nurses trained to treat patients at Civil De- 
fense Centers. Learn where these commu- 
nity centers are located and go there as 
soon as possible. 

Practice the basic steps of First Aid by 
keeping the injured person lying down and 
covered to keep warm. Don’t move an in- 
jured person until medical help comes. 
Shock can kill more people than the bomb 
itself. 

Burns can be very serious; treat them by 
applying sterile gauze to help retain the 
body fluids. Mouth-to-mouth rescue breath- 
ing will revive many suffocated patients. 
Stop the flow of bleeding by applying pres- 
sure directly over the wound. 

Don't let people drink contaminated 
water. Learn where your city water wells 
are located since they can provide safe 
drinking water. Eat only canned or well 
wrapped foods. 

We hope you may never be called upon 
to help in such emergencies, but let us be 
informed now should we need to help. No 
one has the right to expect protection or 
the benefits and blessing of freedom unless 
he or she is willing to assume the obliga- 
tions of citizenship. 

Positive action is the only answer, and 
that means immediate steps to cope with a 
possible disaster. 


Eprror’s Nore: Some component groups have 
provided special courses for the dental hygienists 
in their immediate areas in order that they will be 
better equipped as medical helpers in an emergency. 
If your group is interested in such a plan, contact 
your Civil Defense Director. 
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Communication—the 
Pacific Coast Dental 


Wouw you tell me, please, which way I 
go from here?” asked Alice. “That depends 
a good deal on where you want to get to,” 
said the cat. “I don’t much care where,” 
said Alice. ““Then it doesn’t matter which 
way you go,” said the cat.! 

This portion of conversation between 
Alice and the Cheshire cat from “Through 
The Looking Glass,” introduced Doctor 
Herold Lillywhite’s presentation, “Com- 
munication With Words,” at the eleventh 
triennial Pacific Coast Dental Conference. 
Doctor Lillywhite, Director of the Crippled 
Children’s Division of the University of 
Oregon Medical School, followed this quo- 
tation with words to the effect that it does 
matter to us where we are going, and com- 
munication is essential if we are to reach 
our destination. 

The Conference, held in Portland, Ore- 
gon from July tenth to fourteenth, was cen- 
tered around Communication. Doctor Paul 
Jeserich, President of the American Dental 
Association, opened the first session with a 
brief comment on the recent Dental Prac- 


1 Carroll, Lewis B., “Through the Looking Glass.” 


Theme of the 
Conference 


ELEVENTH TRIENNIAL PACIFIC COAST 
DENTAL CONFERENCE LUNCHEON 


Mrs. Sydney Aplin, Chairman; Mrs. Irene Murphy, 
Trustee, District XI; Miss Roberta Collver, Presi- 
dent, OSDHA; Dr. Bernard J. Zeldow, Miss Margaret 
Ryan, Trustee, District XII; Mrs. Bernard J. Zeldow; 
Miss Tillie Ginsburg, President, ADHA. 


tice Act legislation in Canada. This was fol- 
lowed by a discussion of the need for the 
Dental Hygiene Profession to be concerned 
with the possibility of similar legislation in 
the United States. Doctor Jeserich assured 
those present that the Dental Association 
would not be caught “napping.” ‘The ses- 
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sion was concluded with a progress report 
of ADHA activities, keynoted by President 
Tillie Ginsburg, and led by Irene Murphy, 
Trustee of District XI. 

Communication through writing was the 
topic of the papers presented by Doctor 
Esther M. Wilkins, Director of Dental Hy- 
giene at the University of Washington; and 
Miss Joanne Engle, Editor of the Journal 
of the Southern California State Dental Hy- 
gienists’ Association. Doctor Wilkin’s in- 
formative paper dwelt upon the “how” and 
“why” of professional writing, with particu- 
lar emphasis on publications for profes- 
sional journals. Miss Engle enthusiastically 
discussed the mechanics of publishing a 
component newsletter and its progression 
to a constituent journal. 

The program was concluded with Doctor 
Robert Nelson’s presentation on Hypnosis. 
Doctor Nelson, a member of the faculty of 
the University of Oregon Dental School, 
practices dentistry in Portland, Oregon. 

The three day conference was not with- 


out social activities. Participants in the 
meeting were able to see much of Oregon's 
beauty. A fashion show and luncheon was 
held at the famous Lambert Botannical 
Gardens on Portland’s east side. A drive 
along Terwilliger Boulevard afforded a 
panoramic view of the Rose City, ending in 
a tour of the beautiful and modern Univer- 
sity of Oregon Dental School. 

The Conference provided the opportu- 
nity for dental hygienists from the Western 
states and Alaska to exchange ideas and 
pave the way for better communication; 
within the confines of their practice, with 
their associates in the profession, and with 
their professional organization. 

The success of the meeting may be at- 
tributed to Mrs. Sydney Aplin, Chairman; 
Miss Roberta Collver, Secretary; Mrs. Lois 
Whitford and the members of the Oregon 
State Dental Hygienists’ Association. It was 
a most gratifying meeting. 

Marcaret M. RYAN 
Trustee, District XII 


Pamphlet Concerning Periodontal Disease 


“They're Your Teeth.” This is an_ illustrated 
9g page pamphlet, measuring 814 by 514 inches, de- 
signed to educate the dental patient regarding perio- 
dontal disease. A definition of the term “periodon- 
tal” is offered initially, and this is followed by stat- 
ing the two stages of the most common form of 
periodontal disease, namely, gingivitis and perio- 
dontitis. 

Two full pages of the pamphlet are devoted to 
the causes of periodontal disease, both local and sys- 
temic factors, The role of nutritional deficiencies is 
overemphasized. At the same time, other systemic 
influences which predispose the periodontal tissues 
to destructive changes are omitted from mention. 

Prevention and treatment of periodontal disease 
emphasizes adequate home care and the elimination 
of the causes of periodontal destruction. 

The final page of the pamphlet lists the condi- 
tions (gingival bleeding, halitosis, tooth migration, 


or increased tooth mobility) which are to be in- 
terpreted as warning signs by the patient. Proper 
and early dental treatment will eliminate all of 
these early signs of periodontal disease. The lay 
person has only to be educated to the fact that 
periodontal disease can be prevented, and if pres- 
ent, the condition is treatable. There is rarely any 
justification for the extraction of a tooth during 
the earlier stages of periodontal disease. 

During the past four years, this dental educational 
pamphlet has been very popular. There have been 
several reprintings and it is anticipated that a re- 
editing of the pamphlet will be done in the not-too- 
distant future. 

Sample copies available from the Bureau of 
Dental Health Education, American Dental Associa- 
tion, 222 East Superior Street, Chicago 11, Illinois. 
Prices for quantity purchase are listed in the 1960 
Catalog of the A.D.A. 
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World Health Organization 
Includes Dental Health 


Ass proressionats whose activities are re- 
stricted of necessity to a particular geo- 
graphic locale, it is not surprising that we 
frequently are oblivious to the magnitude 
of oral health problems throughout the rest 
of the world. Fortunately, however, there 
exists an organization whose purpose is to 
foster our inherent interest and concern 
about the health of all mankind. The 
World Health Organization, created in 
1948, symbolizes one of the most forward 
steps that has ever been taken toward the 
improvement of international health. Some 
ninety member nations* entrust their health 
interest to WHO. Much of the responsibil- 
ity for carrying out WHO programs is de- 
centralized to the six regional offices—Africa, 
the Americas, Eastern Mediterranean, Eu- 
rope, Southeast Asia, and Western Pacific. 

The Federation Dentaire Internationale, 
recognizing the potential role of dentistry 
and its auxiliaries in improving world 
health, continually encouraged the estab- 
lishment of a dental program within the 
framework of WHO. The Eighth World 
Health Assembly in 1955 approved a resolu- 
tion which made provisions for a perma- 
nent dental officer to join the staff at WHO 
Headquarters in Geneva. Currently one of 
the thirty-seven WHO Expert Panels is the 
Expert Panel on Dental Health which con- 
sists of fifty-four members representing 
thirty-four countries. 

There is widespread agreement that the 
major hazards to dental health fall into five 
basic categories: dental caries, periodontal 
diseases, irregularities of the teeth and jaws, 
cleft lip and/or palate, and oral cancer. It 


* The count in 1959. 


is recognized by WHO that these same crip- 
pling conditions which we find on our door- 
step exist throughout the world. The dis- 
eases are omnipresent but the problems 
posed by them vary according to the im- 
mediate surroundings. Concentrating efforts 
to keep this realization in the limelight, 
WHO, through international unison, up- 
holds the betterment of world health with 
the inclusion of its attack on dental prob- 
lems. 

The attainment of optimal oral health is 
sought by WHO through the provision of 
technical guidance to countries, the ex- 
change of ideas in expert committee ses- 
sions, study groups and seminars, the use 
of epidemiological investigations and other 
methods of research, the training of person- 
nel through fellowships, and the collabora- 
tion with other WHO units on matters 
which involve dentistry. 

Outstanding among the activities which 
make up WHO’s Dental Program, and of 
particular interest to dental hygienists, have 
been the two intensive studies by Expert 
Committees on “Water Fluoridation” and 
on “The Effective Utilization of Dental 
Auxiliaries’-WHO Technical Report 
Series No. 146 of 1958 and No. 163 of 1959 
respectively.t The next Expert Committee 
is scheduled to meet this year to discuss the 
subject of periodontal disease. Future pro- 
gram plans also call for an intensive study 
of the standardization of reporting of den- 
tal diseases. 

PATRICIA C, STEARNS 
Idaho Department of Health 
+May be obtained from Columbia University 


Press, International Documents Service, 2960 Broad- 
way, New York 27, N.Y. Price: $.30 each. 
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Letter to the Editor 


DeEAR Miss FIEDLER: 


I read with a great deal of interest the 
statistical figures which were the result of 
the “Survey—Anatomy of Constituents” 
which appeared in the April, 1960, 
JourNAL, but was not a little chagrined to 
discover that our membership at present 
only constitutes 24.9% of the total regis- 
tered dental hygienists. 

This would seem a cause for serious con- 
cern, and certainly weakens our national 
organization, and legal “bargaining power” 
as a representative “voice” for all registered 
dental hygienists. How much stronger 
would we be, to be able to say, should the 
circumstances present itself. . . . “We repre- 
sent 50% ... 65% (or more) of the regis- 
tered dental hygienists in the United 
States.” 

I personally have been a member of 
A.D.H.A. ever since graduation (20 years 
ago), and for many of those years was active 
in our Massachusetts State Association, 
holding various offices in the local Metro- 
politan District, and at the State level was 
Editor of our M.D.H.A. Bulletin, and I 
have always endeavored to urge non-mem- 
ber hygienists to join our organization. 

For the past several years our dental 
office, where I work with my husband, 
has employed an additional dental hy- 
gienist, and I have encouraged her to at- 
tend our meetings with me, and to join our 
Massachusetts Association. A couple of the 
girls were married and working for ‘‘finan- 
cial reasons,” and although interested in as- 
sociation activities, they were unable to “af- 
ford” to pay the dues. The total of the state 
and national dues, which may be between 
$15 and $20 in many states, may not seem 
very large to a single girl with only herself 
to look out for, but to one who may be mar- 
ried, and is working to help her husband 
attend college, medical or dental school, 
every single penny counts. I have friends 
who graduated from Forsyth at about the 
same time I did, who have returned to 
practice part or even full time, to help the 


family finances; to send a son or daughter 
to college, or who may be widowed or di- 
vorced and may now be the “sole support” 
of their family. 

I wonder if any consideration has been 
given to finding a place for these dental hy- 
gienists within the framework of our organ- 
ization, perhaps allowing them to have the 
advantage of a specific type of “member- 
ship” which would allow them contact with 
other members of their profession, and we 
would also be much strengthened by the 
numerical advantage of having them with- 
in the framework of our national organiza- 
tion. 

My husband has always been very active 
in dental organizations through the years, 
and in caring for his typing and corre- 
spondence for several of his organizations, I 
have noticed that some of these organiza- 
tions have several ‘‘classes” of membership, 
each with its own “dues structure’ and 
qualifications, and I have long wondered if 
anything of this sort has ever been con- 
sidered for our membership? 

The following might be worth considera- 
tion: 

1—Full membership, paying total dues, 
and having all privileges to vote, hold 
office, etc as specified in our present By- 
Laws. 

2—“Associate’” membership, paying a 
lesser amount of dues, may attend meetings 
but may not vote or hold office. 


(a) To be eligible for “associate” membership, 
perhaps one should have been a “‘full”” mem- 
ber for a specific number of years (4 or 5?) 
and now perhaps is married and only work- 
ing part time . . . equivalent to g full days 
or less 

(b) Or if married & working full time be the 
main support while husband is in college or 
internship 

(c) Or if single must prove to be (as per Federal 
Income Tax) the main or sole support of one 
or more dependents. 


As an organization I think we must not 
lose sight of the unalterable fact that most 
dental hygienists practice at their profes- 
sion an average of only four or five years 
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and then leave the profession for marriage. 
A great many of these later return, many 
on a part time basis, and some for full time, 
ten, twelve or fifteen years later, most for 
“financial” reasons to increase their family 
coffers. Since these are the facts, why not 
make a place for these potential members. 
I think it is our responsibility to create a 
membership classification for them, so they 
will not be “lost” to us as most of them are 
now. 

My husband and I get around the coun- 
try to a great many national dental meet- 
ings, and I have noticed that most of the 


girls who are active in our national or- 
ganization are “single” girls, and career 
hygienists. I wonder if we have forgotten 
our unnumbered married sisters? 

I feel very strongly that here is a po- 
tential source of membership that hereto- 
fore has been either forgotten or ignored, 
but, given the proper ‘‘consideration” with- 
in the framework of A.D.H.D. these dental 
hygienists would add considerably to our 
present membership numbers, and we all 
would benefit a great deal. 

OLIVE WENDELL STAPLES, R.D.H. 
Boston, Massachusetts 


National Children’s Dental Health Week-1961 


The Bureau of Dental Health Education of the American Dental Association urges 
dental hygienists to cooperate with dental societies in the promotion of National Chil- 
dren’s Dental Health Week, February 5-11, 1961. 

Committees from the component and constituent dental hygiene associations should 
get in touch with their dental society committees to volunteer suggestions and time and 
to integrate efforts toward a successful program. 

Posters in full color and program planning kits are being sent to local National Chil- 
dren’s Dental Health Week chairmen as requested by each state’s chairman. A local 
dental society that has not received Dental Health Week materials may write to the 
Bureau of Dental Health Education to request a kit and the number of posters needed 


for the society’s program. 


Copies of this poster are available to local dental societies for use during National 
Children’s Dental Health Week. 
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Book Reviews 


Oral Embryology and Microscopic Anatomy, Sec- 
ond edition. Dorothy Permar, B.S., M.S., Lea & 
Febiger, Philadelphia, 1959. 

This 117 page book deals primarily with oral his- 
tology and oral embryology and follows the same 
outline as the original edition, The outline includes 
embryonic development of the face and oral cavity, 
an introduction to general and oral histology, the 
histology of enamel, dentin, pulp, cementum, the 
periodontal membrane, alveolar bone, oral mucosa, 
gingiva and the salivary glands. Most of these 
chapters have been rewritten for this second edition, 
The remaining chapters deal with tooth develop- 
ment and eruption and shedding of primary teeth. 

There are 59 illustrations and the index is most 
complete and lends itself to easy, quick reference. 

It is generally agreed that there is much histology 
yet to be learned; however, caution should be used 
in the acceptance of the text material dealing with 
the epithelial attachment. Inasmuch as this is a 
topic of current controversy, more than one inter- 
pretation of the existence or location of the epi- 
thelial attachment should be presented. In addi- 
tion, there is a lack of agreement between Figure 
46 and Figure 48 as regards the exact position of 
the epithelial attachment. 

This book was intended for use by the dental 
hygiene student and the much improved second edi- 
tion fulfills this intent. The text may also serve as an 
excellent review for the graduate dental hygienist. 

Marjorie Houston, D.H., D.M.D., M.S. 


Dental Health Education. Second edition, Frances 
A. Stoll, R.D.H., Ed.D. Lea and Febiger, Phila- 
delphia, 1960. 

This well-received publication has undergone re- 
vision and the second edition is now available. Those 
familiar with the first edition will find the second 
has been expanded. A new chapter has been in- 
cluded on the teaching of the anatomy and _ phy- 
siology of the mouth. This material is presented 
concisely and in the author’s words is “an attempt 
to simplify the complex structures and the growth 
processes of the mouth and teeth so that those who 
teach may learn to express these scientific facts in 


simple understandable words.” Many other aspects 
of dental health education— initiation and progres- 
sion of dental caries for example—also must be 
presented in words understandable to the layman. 

Changes in the sequence of material within cer- 
tain chapters have been made for a more logical 
arrangement of subject matter. The responsibilities 
of the family, school and community for better 
dental health have been amplified and presented in 
a different format. New material has been added 
to several chapters. For example: new material is , 
presented to substantiate the plea for improved nu- 
tritional status for children, particularly high school 
students, through improved habits of food selection; 
new material is introduced to outline the legal 
aspects of dental treatment in schools. 

Suggested topics for dental health instruction, se- 
lected on the basis of needs and interests at the vari- 
ous grade levels, are presented for grades one 
through eight. A complete lesson plan for a fourth 
grade is presented. This lesson plan includes the ob- 
jectives, knowledge to be learned, a list of reference 
materials and a sample lecture. Unfortunately, a 
fault common to many dental health education ac- 
tivities—too much material covered in too brief a 
period of time—is illustrated by this lesson plan. 
Space does not permit a lengthy discussion of this 
point, but Dr. Stoll recognizes that “most dental 
health films present too many situations and too 
many facts for one presentation” and the same com- 
ment might be made of the fourth grade lesson plan. 

The chapter on “Opportunities for Individual In- 
struction” also has been expanded. The responsibili- 
ties of the dental hygienist for this important phase 
of dental health education are emphasized and the 
opportunities in the dental office for individualized 
patient instruction are suggested. 

New illustrations have been added and new 
charts and diagrams used in the revised edition. 
Many practical guides and suggestions are offered 
and Dental Health Education is a useful text for all 
who are involved in planning and carrying out 
dental health education activities in the school, the 
community or the dental office, 


JANET BuRNHAM 


DENTAL PUBLIC HEALTH IN THE SIXTIES 
(Continued from page 165) 


Hochbaum, Godfrey M., Ph.D. Some Principles of 
Health Behavior, U. S. Dept. H., Ed. and W. 
Proceedings Biennial Conference of the State and 
Territorial Dental Directors with P.H.S. and Chil. 
Bureau. Washington, D.C., 1959. 

Jacobziner, Harold, M.D. Health Services For The 
School-age Child—A New Approach. J.A.M.A. 
165: 1669-1677, November 1957. 

Kegeles, S. Stephen, Ph.D. An Interpretation of 
Some Behavior Principles in Relation to Accept- 


ance of Dental Care. U. S. Dept. H., Ed. and W. 
Proceedings Biennial Conference of the State and 
Territorial Dental Directors with P.H.S. and Chil. 
Bureau. Washington, D.C., 1959. 

Stoll, Frances A., D.Ed. Dental Health Education. 
Lea and Febiger. Philadelphia, 1957. 

Warner, E. M., R.D.H., M.P.H. The Public Health 
Trained Dental Hygienist in The Dental Health 
Program. Bul. N.Y. St. Dept. Health, Dental 
Public Health In New York State. 1959. 
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News From 


The Schools 


Compiled and edited by 
MARGARET RyAN, Associate Editor 


ALUMN& ASSOCIATION ESTABLISHED AT 
New York Crry COMMUNITY 
COLLEGE 


On June fourth a luncheon meeting of the newly 
organized alumnz association of dental hygiene 
graduates of the New York City Community College 
was held at Stouffer’s Restaurant in New York City. 
The event, attended by over 150 graduates, was a 
most gratifying event socially, After luncheon a 
short business meeting was held, at which time it 
was decided to establish a scholarship fund for stu- 
dents of dental hygiene at Community College. It 
is expected that the Alumnez organization will act 
as a co-ordination unit between graduates and stu- 
dents, and thus perpetuate the very fine spirit that 
has existed in the Dental Hygiene Department. 

Forty-eight candidates in Dental Hygiene were 
awarded the A.A.S. degree at the graduation exer- 
cises held on June g, 1960. Honor awards were pre- 
sented to three students, Miss Vaida Grienvalds was 
awarded a plaque for excellence in prophylactic 
techniques, The plaque is a new award, given by 
the Long Island Academy of Odontology. The Al- 
bert Stevenson Medal, given for general excellence 
in all phases of a student’s education, was received 
by Miss Esta Hacker, The New York State Dental 
Society gives the award. The Alumne Medal for 
outstanding ability and personality was presented 
to Miss Joyce Larson. Miss Dorothy Karpinski won 
honorable mention in this area, 


First PROFESSIONAL COLLEGE 
CONVOCATION HELD AT 
STATE 
Two new projects have been initiated at the Ohio 


State University. These are the new big-little sister 
program and the Professional College Convocation. 


The Convocation is a formal recognition of the stu- 
dents in the professional colleges and is intended to 
make them feel a part of the professional group. 
Formal invitations were sent to the parents and stu- 
dents of the schools of Dental Hygiene and Nurs- 
ing, and the colleges of Dentistry, Medicine, Veteri- 
nary Medicine and Pharmacy. The faculty marched 
in the processional in academic regalia. Doctor 
Arthur F, Flemming, Secretary of the Department 
of Health, Education and Welfare and Past Presi- 
dent of Ohio Wesleyan University, was the principle 
speaker, For the past thirteen years a similar pro- 
gram has been sponsored by the College of Medi- 
cine and School of Nursing. 

Each freshman dental hygiene student attended 
the Convocation with her senior “big sister.” During 
the summer each senior wrote to her new “little 
sister” iniviting her to attend the program with her. 
This was their first activity together, The big-little 
sister program is new at Ohio State’s School of Den- 
tal Hygiene this autumn quarter. We hope that this 
project will promote an active and stimulating rela- 
tionship for the students of dental hygiene. 

Eighty girls entered in the Freshman class, the 
largest in the school’s history. In the fall of 1959 
there were seventy-five freshmen, and in 1958 there 
were sixty-two. The new students represent many 
universities including Ohio State, Ohio University, 
Michigan, Dayton, Miami and Arizona; and Otter- 
bein, Morvian, Mount Saint Joseph and Wooster 
colleges. 

The first section of the Dental building was re- 
decorated during the summer. This included the 
dental hygiene clinics, waiting room, locker room, 
lounge and a classroom. The second section of the 
building was completed a year ago. 

Martha Cline, a June graduate, was selected 
Sweetheart of Ohio State’s chapter of Alpha Tau 
Omega fraternity. 

Fifty-four seniors were graduated in June. All 
took the Ohio State Board examinations. Many 
went to other states ranging from Maine to Cali- 
fornia to take board examinations. 

McCREERY 


TEMPLE UNIVERSITY SENIORS HONORED 
AT LUNCHEON 


The Senior class was graduated from Temple 
University School of Oral Hygiene on June 16, 1960. 
After Commencement exercises, at which time all 
award* were made, the graduates were honored by 
the Alumne at luncheon. The Freshman and 
Senior students set quite a record by giving oral 
proph” axes to over eleven hundred school children 
between Nebruary and June 1960. 

ARLENE LEVINE 
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Compiled and edited by Rutu Vicror, Associate Editor 


Maine Holds Outstanding 
State Meeting 


The 34th Annual Meeting was held at the Samo- 
set Hotel in Rockland, Maine, June 16 and 17. 

Dr. Wayne Gilley, President of the Maine Dental 
Society, extended his greetings to the association 
and commended us for our 1960 convention pro- 
gram. Dr, Gilley spoke about the new dental hy- 
giene school, the plans of which were turned over to 
Dr. Blewett at Westbrook Junior College. The 
housing and equipment plans, faculty and dental 
personnel will be completed by the tail of 1961. If 
Westbrook Junior College does not come through, 
there will be, by some other means, a new school. 

The speaker for the first general session was Dr. 
Bert Chesterton, Machias, who spoke to us about 
the problems of periodontal disease, Dr, Chesterton 
states that dentistry has not advanced as rapidly in 
the last 50 years as the first 50 years. Periodontal 
disease was known as far back at 14 B.C.—was and 
still is. There are no new radical changes in treat- 
ment practices for pyorrhea taught in dental 
schools—the public is not educated. The hygienist’s 
role in the treatment of periodontal disease is to 
perform a good scaling and prophylaxis and educate 
the patient. Dr. Chesterton feels strongly about this 
subject and has much background in this field. 

Our next speaker was Dr, Philip Adams of Bos- 
ton, who interested us with slides showing cases of 
mouths before and after orthodontic treatment. 
These mouths showed improvemen not only aesthet- 
ically but functionally. Dr. Adams also tied his 


topic with that of Dr. Chesterton’s by the sugges- 
tion that some cases of periodontal disease could 
have been corrected through orthodontia. 

Mary Sloanaker read to the members, greetings 
from Edna Bradbury and the Massachusetts, New 
Hampshire, and Vermont associations. 

At 5:30, in our president’s room, a very successful 
social hour was held for our members, this year’s 
speakers, and members of our advisory board. It is 
the desire of the members to make it an annual 
event, 

Friday, President Mary Sloanaker, opened the 
second general session by delivering her address in 
which she expressed her thanks to the officers and 
committees, She offered two suggestions—(1) A 
budget and (2) A survey of registered hygienists to 
gain new members. 

Guest, Carlita Phelps, District I trustee, ex- 
plained to us about the N.E. meeting. She stressed 
the need for such a meeting, with other districts 
having done this for quite some time. 

‘New officers were elected making the new 1960-61 
slate nearly the same as 1959-60: president, Mary 
Sloanaker; ist vice-president, Georgia Nicoll; 2nd 
vice-president, Doris Homer; secretary, Nancy Nut- 
ting; treasurer, Abby Grant; executive committee, 
Barbara McPherson, Christine Andrews, Georgia 
Blish. 

Mary Sloanaker will be delegate and Doris 
Homer alternate delegate to the National Conven- 
tion in Los Angeles. 

Carlita Phelps had a general discussion time with 
the members during which time she brought us up- 


HYGIENISTS’ ASSOCIATION—OCTOBER, 1960 


175 


| 
| 
a 
. | 
| 
| 
| 
| 
| 
= 
. 
| 
3 


to-date on A.D.H.A. committee meetings with new 
proposals to come up during the national conven- 
tion. 

Dr. Edwin Gibson, South Paris, spoke to the 
M.D.H.A. on the importance of X-rays in the dental 
office. He had many slides showing examples of 
poor films caused by incorrect techniques and im- 
proper development, X-rays are most necessary for 
accurate diagnosis. Poor X-rays are not much help 
since they distort the conditions, Precise techniques 
lead to correct diagnosis. ; 

Friday brought to the M.D.H.A., Dr. Nellie 
Stevens, former head of the Hallowell School for 
Girls, Dr, Stevens pointed out that the girls at the 
school are victims of environmental problems— 
divorce, poverty, immorality, and liquor, as well as 
dental and physical defects, She cited cases and 
showed how the girls’ attitudes were corrected, by 
trying to have them lead normal, healthy lives. The 
members enjoyed the question and answer period 
with Dr, Stevens. 

The members of the association are very grateful 
to their president, Mary Sloanaker, for such an out- 
standing slate of speakers for the convention. 

Nancy NUTTING 


Maryland Reviews the Past Year 


With the election of officers for the Maryland 
Dental Hygienists’ Association for the ensuing year, 
we all look back over the past twelve months with 
thoughts of satisfaction and thoughts for improve- 
ments. 

An out-door supper party was held for all the 
M.D.H.A. members, newly licensed Maryland hy- 
gienists, dates and husbands, Each member donated 
a portion of the meal. 

The Christmas season brought our second annual 
buffet dinner, which was again held at a Washing- 
ton Club, 

In order to meet and congratulate the newly 
licensed hygienists in the area, one of the members 
offered her home for an afternoon tea. We are hop- 
ing that this will act as one means for increasing 
state membership. 

March brought the District V meeting to our 
area, along with all its clinics, business meetings, 
speakers and get-to-gethers. 

The Southern component of M.D.H.A. held a 
“Share Your Ideas” night at a local dentist’s office. 

Our second out-door buffet dinner was held after 
a business meeting at which time officers for 1960- 
1961 were elected. They are: Carolyn Morrison, 
president, (Bethesda); Phyllis Kagan, vice-president 
(Silver Spring); Carol Britowich, secretary (Balti- 
more); and Joan Cohen, treasurer (Baltimore). 

In addition to continuance of our past efforts, we 
are hoping to work closer with the Maryland Den- 
tal Association. Our first invitation to meet with 
this Society is in September. 

At the present, we are trying to reactivate the 
Baltimore component in order to attract members 
from that area. PHYLLIS KAGAN 


A candid shot of Miss Tillie Ginsburg and a few of 
the WSDHA members at the Seattle Yacht Club 
just before we went in to dinner, The members are 
identified, left to right, as Darlene Brozovitch, 
Shirley McCarter, Irene Currier, Blanche Conley, 
Tillie Ginsburg, Peg Ryan, Mary Ann Atkinson. 


President’s Visit is Highlight 
of Year for Washington State 


Miss Tillie Ginsburg, President of the American 
Dental Hygienists Association, highlighted the year 
for members of the Washington State Dental Hy- 
gienists’ Association when she visited Seattle after 
participating in the Pacific Coast Dental Confer- 
ence in Portland. A dinner to honor her was held 
at the Seattle Yacht Club on July 18, Miss Gins- 
burg’s informal discussion of the National organiza- 
tion’s interest in constituent societies and concern 
with professional growth on all levels was very in- 
formative to the Western group. 

The Western Washington component delegate to 
the Pacific Coast Dental Conference was Mrs. Lor- 
raine Fredrickson who presented her table clinic, 
“You Need a Dental Hygienist.” Washington mem- 
bers who attended the Conference complimented 
the Oregon association on presenting such a stimu- 
lating program. 

Both Eastern and Western Washington compo- 
nents had many interesting sessions during the year, 
climaxed by the Annual Meeting of the state organi- 
zation in March. Miss Celine Beitey, outgoing presi- 
dent from Spokane in Eastern Washington, presided 
at the all-day meeting. Held in the Washington 
Athletic Club, following the morning business ses- 
sion members and guests heard the fascinating talk 
given by Dr. Fredrickson of Spokane, nationally 
recognized lecturer and maxillo-facial specialist. A 
panel composed of Miss Beitey, who attends college 
during the mornings, and is employed in private 
practice afternoons; Mrs. Blanche Conley, chairman 
of the WSDHA Ethics and Legislative Committee, 
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Lorraine Fredrickson with the table clinic 
she presented at the Pacific Coast Dental Con- 
ference. 


and Mrs. Cheri Carlson, president of the 1960 class 
in dental hygiene at the University of Washington 
and a member of Sigma Phi Alpha and Phi Beta 
Kappa, joined Dr. John Richards, member of the 
State Dental Legislative Committee, in the discus- 
sion of “Challenge in Dental Professionalism.” 
ALICE ‘TRONQUET 


Towa Holds Thirty-Ninth 
Annual Meeting 


The thirty-ninth annual meeting of the Iowa 
Dental Hygienists’ Association was held at the Vet- 
erans’ Memorial Auditorium in Des Moines, Iowa, 
May 1 through May 4. 

Attendence at the meeting totaled 33 and among 
our honored guests were Tillie Ginsburg, A.D.H.A. 
President; Margaret E. Swanson, A.D.H.A, Execu- 
tive Secretary; and Enid Andrews, District VIII 
Trustee, 

The President’s Reception Sunday evening was 
just the start of a very busy four days, Maurine 
Horsman, Program chairman, had arranged lectures 
that were most informative and educational. 

Monday morning featured registration, a coffee 
hour honoring State University of Iowa dental hy- 
giene students, and a talk by Margaret E. Swanson 
who spoke on “Growth of Dental Hygiene Educa- 
tion.” Our lovely annual luncheon for hygienists 
and their guests at the Hotel Savery was highlighted 
by an amusing and inspiring talk entitled “Star 
Dust” presented by Edwin F. Peters, Ph.D., Execu- 
tive Vice-President, First Federal State Bank of Des 
Moines. A business session was held that afternoon 
with informative committee reports presented, 

Tuesday morning featured Wallace W. Johnson, 
DDS, College of Dentistry, State University of 


Iowa, who spoke on “New Drugs in Dentistry.” 
“Psychology Applied to the Teen-Age Patient” was 
the topic of Howard W. Traxler, psychologist and 
Assistant Director of Pupil Adjustment, Des Moines 
Public Schools. 

A business session was held Tuesday afternoon. 
Among other business executed was a proposal to 
initiate an installation ceremony for newly-elected 
officers at future annual meetings; a resolution to 
form a Publicity Committee; and a motion to budg- 
et $50 to help subsidize the winning clinician’s trip 
to the national meeting. 

The officers elected for 1960-61 were: Maurine 
Horsman, president; Sharon Barton, vice-president; 
Nancy Daggett, secretary; and Judy Johnson, treas- : 
urer. The Board of Trustees includes the newly 
elected officers and Edith Lieurance, Sanita Reyes, 
Janet Burnham, and Doris Cook, our immediate 
past president. Karen Zach and Annette Adkins 
were appointed co-editors of The Lavender Band. 

Wednesday mornings’ session was devoted to table 
clinics. Sue Anderson presented “Oral Hygiene for 
the Hospitalized” and Sharon Barton gave “Team- 
work Timesavers.” “Hand Piece Hygiene” was pre- 
sented jointly by Annette Adkins and Karen Zach. 
Maurine Horsman won the gold trophy for her 
presentation, ““The Story of Mr. Molar.” 

In July, Maurine Horsman submitted her resig- 
nation as president to the Board of Trustees, due 
to moving to New York, Sharon Barton has assumed 
the duties of president of the Iowa Dental Hy- 
gienists’ Association. 

The District VIII workshop held July 22 and 23 
in Minneapolis, Minnesota, was attended by Mar- 
jorie Thornton, Sharon Barton, Janet Burnham, 
and Gerry Johanningmeier. They found the infor- 
mal discussions most inspiring and came home 
spreading their enthusiasm for others to attend the 
next workshop tentatively set for next spring in 
Illinois, 

October 1 and 2 are the dates tentatively set for 
the semi-annual meeting of the Iowa Dental Hy- 
gienists’ Association, to be held in Iowa City. 

Sue Raecker, 1957 State University of Iowa grad- 
uate, has been given an outstanding performance 
rating by the Chief of Dental Services and by the 
staff periodontist at the Air Force Academy, Colo- 
rado Springs, Colorado. 

VIRGINIA RINGLAND 


Texas Holds Seminar at 
Baylor University 


Texas hygienists attended a Seminar given by 
the Caruth School of Dental Hygiene at Baylor 
University, Dallas,’ July 22 and 23. The speakers 
were: Lt. Col. Norman O. Harris, speaking on “Re- 
cent Research with Stannous Fluoride and The Role 
of the Dental Hygienist in Preventive Dentistry”; 
Ann Luff, R.D.H. lecturing on “The Dental Hy- 
gienist in a National Emergency”; and Dr. Ralph 
D. Cooper discussing “Dental Caries—Periodontal 
Disease—Nutrition.” The course will consist of one 
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session, lasting two days. The purpose of the course 
is to stimulate thought, to provide the dental hy- 
gienist with re-newed enthusiasm and to offer a 
background of knowledge which will enable the 
dental hygienist to disseminate more beneficial edu- 
cational information to her patients. A certificate of 
attendance will be awarded. 

At our state meeting in Fort Worth the following 
officers were elected: Mrs. Lillian McNutt, Houston, 
President; Mrs. Helen Blackwood, Dallas, Vice- 
President; Ruth Bordeaux, Houston, Secretary; and 
Pearl Gafford, Corpus Christi, Treasurer. 

HELEN BLAcKwoop 


Annual Meeting Held in June 


The N.H.D.H.A. held the Annual Meeting on 
June 13, 1960 at the Mountain View House, White- 
field, N.H. 

Miss Carlita Phelps, ist District Trustee joined 
us for a busy day that started with the business 
meeting at 10:00 A.M. 

Cynthia Dow presided and election of officers 
were as follows: Virginia Mahon, president, Con- 
cord, N.H.; Joyce Purington, vice-president, Con- 
cord, N.H.; Laurette Bradford, secretary, Man- 
chester, N.H.; Virginia Noonan, treasurer, Man- 
chester, N.H. 

Following the business meeting was a_ lecture 
given by Dr. Sidney Schohan, Orthodontist of Con- 
cord, N.H. The N.H. Dental Assistants and visitors 
were guests to hear the discussion on Speech Defects. 
The luncheon in honor of Past Presidents was 
served in the main dining room, Installation of 
officers was followed by a talk given by Marjorie 
Plaisted. Her subject “The Fiftieth State” was a 
travelogue complete with slides and grass skirts. A 
tour of the grounds finished a busy and profitable 
day. 

LAURETTE BRADFORD 


MARIAN HEAD, DoROTHY HyMES, ERNA HEGGEMEYER 
and CaRroL chat together during Welcome 
Tea held during Colorado State Boards. 


WELCOME TEA FOR DentrAL HYGIENISTS ‘TAKING 
CoLorAbDO STATE, BOARD EXAMINATIONS, JUNE, 1960 


Missouri D.H. Association Holds 
Annual Meeting 


The annual convention of the Missouri Dental 
Hygienists’ Association was held in St. Louis at the 
Chase Hotel on May 22, 23, and 24 with the presi- 
dent, Marceline Day, presiding. 

The main speaker, Dr. Marvin M. Sugarman, pro- 
fessor of periodontics at Emory University, stressed 
the importance of periodontal disease. “Next to the 
common cold,” he said, “periodontal is the most 
common disease in the country.” Dr. Sugarman em- 
phasized the importance of adequate home care, 
periodic visits to a dentist, and early recognition, in 
the prevention of this disease. 

Dr. Hamilton B. G. Robinson, Dean of the Uni- 
versity of Kansas City School of Dentistry, spoke 
to the association defining the role of the oral hy- 
gienist in detal care. ““The hygienist is a college 
trained person in cleaning teeth and teaching par- 


MARCELINE Day, past president (left), and BONNIE 
Woop, president, Missouri Dental Hygienists As- 
sociation, 
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ents the proper home care of the teeth,” he said, 
“allowing the dentist more free time at the chair.” 

The newly elected officers are Miss Bonnie Wood 
of Raytown, president; Miss Harriet Schmitt of Jef- 
ferson City, vice-president; Mrs. Mary Ann Porch, 
Merriam Kansas, secretary; Mrs. Genevieve Hachett 
of Olivette, treasurer; and Miss Mary Ann Spehr 
and Miss Eileen Bechtold of St. Louis, new board 
members. 

Mary ANN Porcu, R.D.H. 


New Projects for District of Columbia 


With summer and vacations past the District of 
Columbia hygienists look forward to their thirty- 
fifth year of service. Brand new this year will be the 
Career Development Program under the guidance 
of Kay Beaudet. A wonderful auxiliary in this work 
will be the career pamphlets obtained from Central 
Office. They have been enthusiastically received 
here and fill a great need. 

Also planned is increased circulation of the HI- 


GENE, our monthly newsletter. Now edited by Ann 
Willoughby and managed by Florence Castor, we 
are certain to maintain our good copy. This news- 
letter is one of our most popular projects. Members 
say they read HI-GENE as soon as it is slipped out 
of the mailbox. By sending it to some of the dental 
society officers we believe that we keep in touch 
with them. 

Another hard working duo this year will be Mar- 
garet Coffey and Shirley Bates. They’re heading the 
Legislative and Ethics Committee and are very in- 
terested in the changes necessary to make our con- 
stitution more closely akin to National's. 

Judy Logan, Membership Committee chairman, is 
hoping to recruit some of the Civil Service dental 
hygienists into our organization. An amendment 
passed last year made it possible for them to become 
members. 

You can see that there is plenty of work ahead of 
us and I haven’t even touched on our “routine” as- 
signments. But when the interest and spirit exist as 
they do in our group success is certain. 


} ‘PROTECTION 
FOR YOU 


@ Permanently 


Mounted 
a @ Assures Safety 
for Patient 
@ Won't Come 
Loose 


(escent DENTAL MFG. CO. 


1839 S. Pulaski Road 
Chicago 23, Illinois 


“Fingakup” 
FOR 
DENTAL 
PROPHY- 
LAXIS 


PUMICE 
CUP 


Eliminate twisting, turning from the patient! Have 
continuous concentration on your work! 


Fits any size finger by slight pressure on ring. Bright 
Stainless Steel. Easily sterilized. Weighs 14 oz. 
Thousands in use. Adopted by many Colleges for 
Dental Hygiene classes. 


Send us $1.00 or one gold crown for one cup, 
postpaid. Special Saving: 6 cups for $5.00, 
postpaid. 


‘DENTAL DIVISION 
UNIVERSAL PRODUCTS 
CORPORATION 
Collegeville 2, Pennsylvania 


MEDICAL AND DENTAL PRODUCTS SINCE 1922 
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OFFICERS AND TRUSTEES 


Miss Edna Bradbury, President-Elect ...............00.sse00¢ -77 Massachusetts Ave., Cambridge, Mass. 
Miss Anne Ragsdale, lirst Vice-President ................. 490 Peachtree St. N.E., Atlanta, Ga. 
Mrs. Margaret Hunt, Third Vice-President .................... «sees... 3501 S. Harrison, Ft. Wayne, Ind. 
Miss Margaret E. Swanson, Executive Secretary ........... 100 E, Ohio, Chicago, Ill. 
. . 1605, w. Allegheny Ave., Philadelphia, Pa. 
TRUSTEES 
Miss Ethel Swimmer, District II, 1960 ............ 125 Whittier St., Bridgeport, Conn. 
Mrs. Bertha Morgan, District V, 1960 ........... eect aes .+++++-9214 Manchester Rd., Silver Spring, Md. 
Miss Alberta Beat, District VI, 1961 ............. SOO OC. University of North Carolina, Chapel Hill, N.C. 
Mrs. Virginia Savage, District VII, 1962 ...... ..--.6175 Bluehill, Detroit, Mich. 
Miss Elma Lou Cashion, District IX, 1961 ..... . Winchester, Tenn. 
Miss Erna’ Heggemeyer, District X, 1961. 1925 E, 16th Ave., Denver, Colo. 
Mire: Irene Murphy, District 2910 Griffith Park Blvd., Los Angeles, Calif. 
Garvey, Past PresiGent -959 Fisher Bldg., Detroit, Mich. 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 
President—Mrs. Allie McKeel, 32 Shadow Lane, Birmingham 
Alabama ............. Secretary—Miss Gertrude Sinnett, 114 Crestwood, Birmingham 


. President—Miss Sherry Bobroff, 8 West Pierson, Phoenix 
Secretary—Miss Judith Ann Smith, 8 West Pierson, Phoenix 


President—Miss Anita Ward, 808 North Hyatt Street, Monticello 
Arkansas ............ .Secretary—Miss Frances Goodenough, 5 Monica Drive, Little Rock 


President—Miss Anne Foley, 2416 Grant Street, Berkeley 
California (Northern) . . Secretary—Miss Barbara Addington, 151 Calderon Avenue, Mountain View 


President—Mrs. Jane Brothers, 1518-B Bush, Santa Ana 
California (Southern) . . secretary—Miss Martha Ann Rafn, 1123-F South Pacific, Santa Ana 


President—Mrs,. Dorothy Hymes, 870 Cherry Street, Denver 
Colorado ............ Secretary—Mrs. Donna Doss Hales, 1306 Elizabeth, Denver 


° President—Mrs. Shirley Spiltoir, 2 Plumbtree Lane, Bridgeport 
Connecticut ......... .Secretary—Miss Josephine Guertieri, 41 Hooker Drive, West Hartford 


President—Miss Marion Tomlinson, 2304 Inglewood Drive, Fairfax, Wilmington 
Secretary—Miss Virginia Lanahan, 2000 Kentmere Place, Wilmington 


President—Miss Helen Lucas, 1565 Colonial Terrace, Arlincton, Virginia 
District of Columbia . - Secretary—Miss Patricia Sheiler, 4854 Western Avenue, N.W., Washington 16 


. President—Miss Georgianne Logan, 703 Highland Drive, Hollywood 
Florida . - Secretary—Miss Nancy Tkach, 524 Alcazar Avenue, Coral Gables 

. President—Miss Janet Johnson, 310 Medical Arts pyitine. Atlanta 
Georgia eee Secretary—Mrs, Helen Adams, 75 Rumson Road, N.E., Atlanta 

ee President—Mrs, Janet Kawano, 847-12th Avenue, ee 
Hawali ..............Secretary—Mrs, Phil Levin, 623 Pumehana Street, Honolulu 


President—Mrs. Ruth Edelman, 41 East Hawthorne Court, Lake Bluff 
« Secretary—Mrs. Evelyn Hisgen, 9046 South Marshfield, Chicago 
President—Mrs. Donna Dodd, 85 East Poplar, Zionsville 
+ Secretary—Miss Nancy Dudding, Evermann Apts, Bloomington 


President—Miss Sharon Barton, 314 Locust, Waterloo 
Secretary—Mrs. Nancy L. Daggett, 306 Grandview Court, Iowa City 


President—Miss Gertrude Parker, 526 Elpyco, Wichita 
Kansas ............... Seeretary—Miss Lenore Jacka, 344 North Parkwood Lane, Wichita 


K k President—Miss Charlotte Stephenson, Box 1228, Lexington 
entuc y Secretary—Miss Theresa Butler, 1022 East 10th Street, Bowling Green 


ee President—Mrs. Violet Dickins. 2015 Line Avenue, Shrevepo 

Secretary—Miss Nan Payne, 940 Maison Blanche Bldg., Orleans 
. President—Mrs. Mary Sloanaker, 58 Pleasant Street, Norway 

« Secretary—Miss Nancy Nutting, RFD No. 1, Oxford 


President—Mrs. Carolyn Morrison, 5932 Cheshire Drive, Chevy Chase 
Maryland ........... «Secretary—Miss Carol Britowich, 3812 Cedardale Road, Baltimore 


President—Miss Catherine Megerdichian, 135 Robbins Street, Waltham 
Massachusetts ......... Secretary—Miss Joan McCarthy, 8 Taft Avenue, Lexington 


President—Miss Lucille Klein, 15357 Greenlawn, Detroit 
+ « Secretary—Miss Caroline Misiolek, 5907 Reuter, Dearborn 


Illinois .. 


Indiana . 


Michigan ......... 
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: President—Mrs. Darlene Chesney, 711 Medical Arts Bidg., Minneapolis 
Minnesota .......... + « Secretary—Miss Judy Hanson, 313 West 48th Street, Minneapolis 


Co . President—Mrs. Kathryn Ballard, 418 Grovine Drive, Vicksburg 
Mississippi eee Secretary—Miss Marie Rutledge, Box 522, Greenwood 


President—Miss Bonnie Jean Wood, 7600 Arlington, Raytown 
. » Secretary—Mrs. Mary Ann Porch, 6114 Knox, Merriam, Kansas 


Missouri ....... 
President—Miss JoAnn Dunn, 318 South 37th Street, Omaha 
+ »Secretary—Miss Nancy O’Connor, 613 North 41st, Omaha 


Nebraska .......... 
. Secretary—Mrs. Virginia Mahon, 86% North Spring Street, Concord 
New Hampshire +++ + + »Secretary—Mrs. Laurette Bradford, 959 Union Street, Manchester 


President—Miss Mary Ann Hanlon, 106 Milton Place, South Orange 


New Jersey Secretary—Miss Carole Chester, 49 Hilltop Road, Short Hills 
. President—Mrs. Marilyn Sheets, 4212 Delmar N.E., Albuquerque 
New Mexico ...... + +» Secretary—Mrs. Diana Stevens, 310% Harvard, 8.E., Albuquerque 


President—Miss Lynn Canfield, 52 Fulton Street, Corning 


INGW Patricia Forrest, 52 Fulton Street, Corning 
* President—Mrs. Vee C. Hoppe, 521 A Wakefield Drive, Charlotte 
North Carolina +++» -Secretary—Mrs. Isabel Dunlap, 2436 Wade Avenue, Raleigh 
Ohi President—Mrs. Patricia Foltz, 542 Forest Avenue, Dayton 

-Secretary—Miss Susan Bandi, 7742 North Market Avenue, North Canton 
Okl h President—Miss Patricia Dunn, 4627 South Quaker, Tulsa 

»Secretary—Mrs, Nancy McGalliard, 2732 Plymouth Lane, Oklahoma City 
O President—Miss Roberta Collver, 565 N.E. Royal Court, Portland 
regon Secretary—Mrs. Helen Ruhlman, 16750 S.W. 108th Avenue, Tigard 


. President—Miss Marjorie Smith, 222 South Walnut Street, West Chester 
Pennsylvania Pe ee + « »Seeretary—Mrs. Dorothy Eberly, 141 West Douglas Street, Reading 
Rh od I ] d President—Mrs. Henrietta Samson, 169 Norfolk Avenue, Pawtucket 
... Secretary—Miss Helen Cournoyer, R.F.D. Box 118, Manville 
° President—Mrs. Doris Wood, 122 Oxford Street, Greenville 
South Carolina ........ Secretary—Mrs. Vivian Wright. 38 North Garden Circle, Greenville 
President—Mrs. Sally Kocon, 2812 West Oak, Sioux Falls 
South Dakota ....... - + Secretary—Miss Rose DeHeer, 411 West 5th Avenue, Mitchell 
President—Mrs. Edan Campbell, 152 Waverly Road, Kingsport 
Secretary—Miss Kathryn Chaffin, 163 Antioch Pike, Nashville 
i President—Mrs. Lillian McNutt, 5639 Winding Creek Way, Houston = 
+ «++. + «Secretary—Miss Ruth Boudreaux, 4010 Nenana, Houston 


V t President—Mrs. Patricia Pizzagalli, 130 White Street, South Burlington 
ermont ............ + Seeretary—Miss Nona Harris, 21 Alder Lane, Burlington 


West Virginia ...... . . . Nauzy Pooans, 1060 Chapline Street, Wheeling 


WwW mi President—Mrs. Kay Carpenter, 308 Lakeview Drive, Casper 
yo ing Secretary—Mrs. Donna Reece, 1310 Grand Avenue, Laramie 


DENTAL HYGIENIST wanted for full 


time work in private office. Varied routine. 
Salary or commission. California board 
needed. For more information write to: 
Dr. William D. Hunter, 1310 Court Street, 
Redding, California. 


DENTAL HYGIENIST—!Immediate va- 


cancies with the Hawaii Department of 
Health. Requires graduation from a school 
of dental hygiene recognized by the State 
Board of Dental Examiners and eligibility 
for licensure by the State of Hawaii. Ap- 
pointments to the vacancies may be made 
at any step within the salary range of 
$349.00 to $444.00 per month. Write for 
further information and application to 
the Department of Personnel Services, 
State of Hawaii, 825 Mililani Street, Hon- 
olulu 13, Hawaii. 


TWO DENTAL HYGIENISTS to work 


for two dentists with your own operatory. 
Excellent opportunity in modern air-con- 
ditioned office, in college community, with 
dental hygiene recall practice. Located 
close to Puget Sound and only 114 hours 
drive to three excellent skiing areas. Write 
to: Dr. Charles O. Evans, 324 Garfield 
Street, Parkland, Washington. 


DENTAL HYGIENIST for an established 
school dental program and clinic in mod- 
ern air-conditioned building in nearby 
Washington, D.C., area. Liberal personnel 
policies. Car provided. Five day week. 
Write to: Prince Georges County Health 
Department, Cheverly, Maryland. 
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Master of Science Degree 


IN 
ADMINISTRATION, SUPERVISION AND TEACHING 
IN DENTAL HYGIENE 


Program of Study 


The program of study may be completed in one academic year of resident study. 
One full semester of study is required during an academic year. Part of the re- 
quired courses may be taken during summer sessions. Candidacy for the Master 
of Science degree is limited to five years. 


The course of study was established to fill the demand for women with graduate 
education who are qualified to assume teaching and supervisory positions in schools 
for dental hygienists. It also provides opportunity for administrators, supervisors and 
teachers presently employed to complete a graduate degree in dental hygiene. 


For application and further information write to: 
SCHOOL OF DENTAL AND ORAL SURGERY 


COLUMBIA UNIVERSITY 
630 WEST 168TH STREET, NEW YORK 32, N.Y. 


STOLL—DENTAL HEALTH EDUCATION 


By FRANCES A. STOiL, R.D.H., Ed.D. 
Professor of Dental Hygiene and Director of Courses for 


Dental Hygienists, Columbia University, New York 
New 2nd (1960) Edition 


The only full-length book on this subject, 
Dental Health Education is a proved, de- 
pendable guide for dental hygienists. It is 
based on an understanding of the individual ; 
on dental problems as they relate to school 
and community; and on instruction of the 
individual during dental treatment. Every- 
thing the dental hygienist should know is 
included. 


This edition contains new chapters on how to 
teach anatomy and physiology of the mouth; 
on chair-side instruction; and on oppor- 
tunities for dental health instruction during 
dental treatment. Chapters are arranged in 
a more logical sequence and all contain the 
most recent knowledge available. New illus- 
trations, charts, diagrams and _ references 
have been added. 


New 2nd Edition. 253 Pages. Illustrated. $5.50 
LEA & FEBIGER Washington Square, Philadelphia 6, Pennsylvania 


Please send me, under your assurance of satisfaction: 
STOLL—DENTAL HEALTH EDUCATION 


for which I enclose in full payment, $5.50 plus 17 cents sales tax for New York City residents or 
22 cents sales tax for Pennsylvania residents. 


NAME (please print) 
ADDRESS 


CITY 
jl. ADHA 10-60 
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Fx for caries-active patients 


Non-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


non-cariocenic MINTS 

Mint, Lime, Clove, Wintergreen, 

Wild Cherry, Choco-Drops and Licorice. 

Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 
ers, upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO., NAPERVILLE, ILL. 


Good Dentistry Starts with 
ORAL PROPHYLAXIS PRODUCTS by 


TABLETS M Y N 0 L 


let in water instantly forms Heeb colored for scaling off 
a fine paste. No measur- ‘ 
ing, pouring or waste. 
Aromatic. 


TOOTH- CLEANING 


fi nail Chrome-finished. Weighs only 
from Lipati 
One end angled for anterior teeth, 


Flour of Pumice | Flour of Silex Wood Point Holder 
other for posterior teeth. 


foreign deposits. 


SHAPED WOOD Variety of shapes, 


Does NOT contain sugar. f 

The profession's stand- SCALING POINTS _ sizes. 

ard of rae r oem Pene- Order Mynol products from your dental dealer. 
trates well and cleans as 

flavored. Write: Mynol Chemical Co., 5217 Whitby Ave, 


Phila. 43, Pa.—Mention Journal of A.D.H.A. 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


THEY CLEAN @ THEY CLEANSE 
THEY GENTLY MASSAGE 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


@ FOR BLEEDING GUMS @ AFTER PROPHYLAXIS @ CLEANING AROUND 
@ FOR RECEDING GUMS @ THE TREATMENT OF VIN- BRIDGES 
CENT’S INFECTION AND @ EFFECTIVELY USED 
> eee OTHER GUM PATHOSIS WITH ORTHODONTIC 
GUMS APPLIANCES 
@ EXCESSIVE CALCULUS © @ CLEANING @ REVEAL CAVITIES 
ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


4 Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. : 
[-] Send Free Samples for patient distribution. am. Hyg. 10-60 { 

i Dr. 

I Please enclose your Professional Card or Letterhead 

Address 

| City. Zone State 


STIM-U-DENTS 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 
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PROTEIN 


essential for 
growth and 
development 


The nutritional statements made in this adver- 
tisement have been reviewed by the Council 
on Foods and Nutrition of the American 
Medical Association and found consistent 
with current authoritative medical opinion. 


With other nutrients, protein affects dif- 
ferentiation of cells during development .. . 
participates in metabolic processes of growth 
. .. and is stored as part of all soft tissues of 
the body. 


In relation to body weight, requirement for 
protein is highest during infancy .. . slowly 
decreasing as rate of growth decreases until 
adult size is reached. During pregnancy and 
lactation, when growth is supported by ma- 
ternal tissues .. . protein requirement again 
increases. 


Assuming an ideal pattern of amino acids 
in dietary protein . . . the changing minimum 
requirement has been expressed by the Food 
and Nutrition Board in gms. of protein per 
kilogram of body weight as follows . . . 1.7€ 
from birth to 3 months...1.21 from 3 
months to 6 months...0.95 from 6 to 9 
months ...0.77 from 9 to 12 months... 
0.54 from 1 to 6 years...0.50 from 7 to 
9 years ... 0.44 from 10 to 12 years ... 0.42 
from 13 to 15 years...0.35-0.36 for girls 
and boys 16 to 19 years...0.44 during 
second half of pregnancy .. . and 0.56 during 
lactation for 850 ml. of milk daily. 


Assigning a biological value of 79 to cow’s 
milk, the requirements change respectively 
to... 2.23, 1.53, 1.20, 0.97, 0.68, 0.63, 0.56, 
0.53, 0.44 to 0.46, 0.56 and 0.71 gms. of 
cow’s milk protein required per kilogram of 
body weight . . . from birth until 20 years of 
age ...and during pregnancy and lactation. 


As increasing amounts of high quality pro- 
tein are fed to children, amino acid patterns 
of diet decrease in importance. If the bio- 
logical value of dietary protein falls above 
60, the amino acid pattern is not critical . . . 
for amino acid requirements can be satisfied 
if enough protein.is eaten. 


Milk is man’s first dietary source of protein 
. .. providing total protein needs during first 
months of life. One quart of milk daily can 
provide 85 percent of the pre-school child’s 
protein allowance...and Y%% to 4 of the 
teen-age youth’s protein allowance. 


Since 1915 ... promoting better health through 
nutrition research and education 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 North Canal Street + Chicago 6, Illinois 
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it’s more than 


It's an ORAL B—the one brush that 
provides gentle massage for gingival 
tissues and also cleans teeth thoroughly 
with minimum abrasion. 


Like each dental instrument in your 
instrument cabinet, the ORAL B was 
designed to perform a specific job. 
The 2,500° softer, very slender filaments 
have smooth tops. Their gentle action 


texture... 
Firm enough for teeth, 
gentle enough for gums. 


ORAL B COMPANY 
San Jose, California *« Toronto, Canada 


actions... 
Gentle massage 
and thorough cleansing. of the family. 


a toothbrush... 


helps prevent damage to gingival tissue 
while brushing at the gum line, where 
many tooth troubles start. 

Make sure your patients have the 
advantage of regular daily care with a 
brush that can be used effectively on 
gums as well as teeth. 

Prescribe an ORAL B. It does what 
a toothbrush ought to do! *ORAL B 60 


sizes... 
For every member 


Write for your 
professional sample. 


> 
| >! 7al © 
‘ 


DIFFERENT BECAUSE... 


Detergent in Action Delightful in Jaste 


GCREEIN MINT’ 


AT THE CHAIR... Green Mint’s 
differentness makes it so ‘‘cooperative’’— 
helps all procedures go a little smoother, 
easier, more pleasantly. Detergent action 
Green Mint cuts ropy saliva, flushes oral 
debris without tissue constriction common 
to astringent rinses. Perfect for pre-impres- 
sion use. And a cool rinse of Green Mint 
postoperatively often comforts the patient. 


AT HOME ... the refreshing flavor of 
Green Mint restores a pleasant taste to the 
mouth at any time in the day. 

This pleasant, non-medicated flavor con- 
tains no sugar. Its effective deodorant action 
is safe...no irritation to tender tissues 
even in the presence of tissue abrasion 
... a distinct advantage over astringent or 
“‘antiseptic’” mouthwashes. 


Use cooling, refreshing Green Mint in your office... 
suggest it to your patients for daily home use. . . they 
will welcome its pleasant taste and deodorant action. 


Name. 


Please send me 
(J Check enclosed 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + Jersey City 2, New Jersey 


gallon(s) Green Mint at $2.50 per gallon. 
C Charge me 


Address 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2.50 
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regardless 
of which 
you prefer 


they're all 


/ 
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Whether you buy it in Bottles—Tablets or Sigrens, New True 


bottled 


S. S. White’s unexcelled 
high quality silver alloy 


Dentalloy assures you of velvety smooth amalgam that carves 


readily and develops 


high early strength. For truly excellent 


restorations use New True Dentalloy in the form you prefer. 


SIGRENS 
S.S.WHITE 


THE S. S. WHI 


TE DENTAL MANUFACTURING CO. 
Philadelphia 5, Pa. 
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To clean dentures effectively and safely 
WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 


Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 


Dentu-Creme has a foaming action 
which penetrates - crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 


BLOCK DRUG COMPANY, INC. 


105 Academy Street 
Jersey City 2, N.J. 


Quality Products for Dental Health 
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I mean the Denture Quiz, of course! It’s 
one of the best things that ever happened in our 
dental office. Here’s why: 


The Denture Quiz, when properly presented 
with the patient education book, “Living 
Dentures,” does wonders for the patient’s 

peace of mind, confidence in modern 
professional denture service and 
in my dentist! 


The quiz makes everyone a winner, 
including yours truly. How about 
asking your Trubyte Dealer’s 
Representative to explain 

the benefits of playing 

quiz mistress in your 


dental office? 


THE DENTISTS’ SUPPLY 
COMPANY OF NEW YORK 
York, Pennsylvania 
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